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LETTER TO EDITOR 
Hypomania following Abrupt Lithium 
withdrawal 
-A CASE REPORT 
Sir, 
Development of 'rebound' mania in a 
patient with recurrent manic psychosis 
(Cordess 1982), triggering of psychotic ill-
ness (Klein et al 1981) and relapse of manic 
depressive psychosis (Shashidharan et al 
1983 & Mander 1986) have been described 
following withdrawal from long term treat-
ment with lithium. Change of polarity has 
been reported following withdrawal of 
tricyclic antidepressant in patients with un-
ipolar depression (Gupta et al 1986). To 
the best of my knowledge there is no report 
of change of polarity following lithium 
withdrawal in a patient with unipolar de-
pression. 
Hypomanic state following abrupt 
withdrawal of lithium in a patient of unipo-
lar depression is described here. 
CASE REPORT 
Mr. A, a 56 year old man had his first 
episode of endogenous depression at the 
age 47 years. He developed sadness, lack 
of confidence, lack of interest in work, 
anorexia, insomnia, suicidal ideas. His 
symptoms became worse in the morning. 
He did not give family history of any 
psychiatric illness. He had well adjusted 
premorbid personality with obsessive 
traits. He was successfully treated with 
tricyclic antidepressants. 
He suffered from similar attacks for 
another three years, each attack lasting 
for 3-4 months. Each episode was treated 
with chemotherapy. He never suffered 
from hypomania or mania. After he 
recovered from the fourth attack of en-
dogenous depression he was started on 
lithium prophylaxis. (900 mgm of lithium 
carbonate in three divided doses). Levels 
of serum lithium were maintained 
between 0.6 to 0.8 meq/lit. He continued 
lithium for four years and was completely 
symptom free during this period. After 
discussing the chance of relapse follow-
ing lithium withdrawal he was advised to 
stop lithium intake abruptly. On the 5th 
day of withdrawal he attended the clinic 
with complaints of increase in energy and 
libido. He had rapid speech and 
inappropriate euphoria. He continued 
these symptoms for about 20 days and 
received no psychotropic medication."He 
never suffered from similar episode in 
the past. He remained symptom free for 
another four and a half months. The he 
again experienced depressive episode 
and was treated with imipramine (150 
mgm per day) and lithium (900 mgm per 
day) and currently he is on lithium 
prophylaxis. 
The hypothesis that lithium with-
drawal inevitably leads to some exagger-
ated physiological or neurochemical re-
sponse, like receptor supersensitivity 
leading to rebound phenomenon can 
explain the development of hypomania 
following abrupt withdrawal of lithium in 
this case. 
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